
MONO COUNTY 

FIRE DISTRICT MITIGATION FEES 

Date ____________________________________________________________ 

Fire District _______________________________________________________ 

Name ___________________________________________________________ 

Address _________________________________________________________ 

Job Location ______________________________________________________ 

APN ____________________________________________________________ 

Project Description _________________________________________________ 

******************************************************************************************** 

Project Square Footage ____________________________________________ 

Based on ______________________________ per square foot of covered area. 

Total Fees $ ______________________________________________________ 

Approved ________________________________________________________ 
Fire Chief


